- MISSOURI DIVISION OF HEALT% §TANDARD CERTIFICATE OF DEATH =62—-020421.

544_3 STATE FILE NUMBER
Registration District No, Primary Registration District ok S8 J %o __ Registrar's NO, oo

0O NOT WRITE AMENDED

ON THIS STUB
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. f institution: Residénce before
. COUNTY . STATE L] +b, COUNTY admissi
VS 300 8 a. €O L] I.{l gssouri mission)
Rev. 4/59 g b. cgkv (I outaide corparate limits, give TOWNSHIP only) Length of say in 1b <y : Tnside Limifs *
£ owN St, Louls own 81, Louils Yes [TXNo [
1 :E €. ;%;Pﬂwiogli {If NOT in hospital, give location) Inside Limits dASI.;lR)EZEEISS {If cutside, give location) Reside on Farm
= INSTITUTION Y N k¢ N
2 L,/ %g SUTION 5t.  Anthonys Hasp s oD L+51+8 Forest Park Bl,iY0 MO
3 v 4] 3. ("‘rAME OF DE}CEASED First riddle Last 4, DOAgE Monith Day Year
ype or print
. DEATH
p Vinla Gharst May 2 1962
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 'DYEAR :: UNDER 1;”'?
* Widowe Divorced [ Months ays ours in.
5 Fepale White 5, 3/13/1891 71yrs.
——-—-——L 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Ciry und siate or country) | 12, CITIZEN OF WHAT COUNTRY
6 (7] ingy moat woeking life, even if retired) .
S sEIssli sy Ladies Corsetd | unknown T.S. A,
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
215
" 9 unknown unknown . unknowmn
Z v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1o CASLAL CESIMTY LA 17. INFORMANT Address
< {Yes, n unknown) | {If yes, give war or dates of service
o : §850) | St antho ny Hosp 3520 Chippewa
—_—] % —_ 18, CAUSE OF DEATH (Enter only one cause per line feram—r=rr - INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: QONSET AN‘?EATH
2l z MMEDIATE CAUSE (3 A/frff/p JoSCLERBTIC NMEART DelfAsE| UMK
1 IS
23| Py sRe L12ED APTERIOSCLEROGLS | ) MK
12 73 o w [a) C:;‘qdp‘:rions, it an;f, DUE TO (b) E/L Ef ’ ERO .
- which gave rise 1o v
_.__.__Q._g 2 above c;um d(l). & d
= tati the under- 9
13 .'_ lsy'i.n.;g causuu last. DUE TO (c) 3 ¢
% r4 PART II. OTHER SIGNIFICANT CONDITIONS CONTR[BUTING TO DEATH but not related 1o ;\he terminal PART LIi. If deceased was ~female was
9 2 disease condition gaven in PARE é there a pregnancy”in last 90 days.
7 ; § ;‘W M "C L'""" 655 'DYe:I Mu ] O unknown
g é 19. WAS AUTOPSY 20a ACCBENT SUICEI]DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natufe of Injury in PART | or PART 1} of item 18.)
PERFORMED?
g ¥ YES [] NO @ .
4 g § 20¢. IILTER?F b:c::r Manth, Day, Year
Q (< 8 p.m.
¥ 2 : -
-— o 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORX [ O farm, factory, street, office bidg., etc.)
ax . NOT WHILE AT WORK
Vo ox (=] "
5 (o] E é 21. | stiended the d d from. ;a W_" /q 5/{ Io@ w4 ‘2‘ nd last saw :,:,;,nlwe onMLL&_
o ; o Death occurred at ; /9 ! 20 ﬁ{ am on the date stated above, and to the best of my knowledge, from the causes stated.
[7T] —
‘S E 8 6 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DAJE SIGNED
N 0 o STl I sl o S/26/6 2
- z 23a. BURIAL, CRE; Tfl())N 23b. DW 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) AStaze)”
; o e REM VAi( city
z & uria /28/1962 enorial Park Cemeter / .
= <C | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, s SIGRNATUR /7 p /
v} > -
= z| Morrell 3710 N. Grand. Blvd. MAY: 31 1962




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by . . - ' Student Embalmer No.

working under my personal supervision.
Student Signed
Signature of Student Embatmer

Licensed Embalmer No. J/O ?/7/

-
P.O. Addres;.icﬁ_g_fﬂaﬁj %:

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




